
Alabama Medicaid Electronic Financial Transaction (EFT) Authorization Agreement 

If you have concerns/questions regarding CAQH Core ACA Phase III Operating Rules, such as performing reassociation 
of EFT and ERA – OR – how to resolve of late or missing EFT or ERA, please browse our CAQH Core webpage at:   
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.5.2_Phase_III.aspx.

http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.5.2_Phase_III.aspx
http://medicaid.alabama.gov/CONTENT/6.0_Providers/6.5.2_Phase_III.aspx


  
Provider Information

Provider Name

Provider Address

Street (NOT a P. O. Box)

(Suite, Room, etc.) 

City State/Province Zip Code/Postal Code

Provider Identifiers Information

Provider Federal Tax Identification Number (TIN) or Employer 
Identification Number (EIN) National Provider Identification (NPI) 

Other Identifier(s)

Assigning Authority

Medicaid

Provider Contact Information

Provider Contact Name Title

Telephone Number Telephone Number Extension

Email Address Fax Number

Provider Agent Information 
 

Provider Agent Name

Provider Agent Contact Name

Telephone Number Email Address



Financial Institution Information

Financial Institution Name

Financial Institution Address

Street

(Suite, Room, etc.)

City State/Province Zip Code/Postal Code

Telephone Number Telephone Number Extension

Financial Institution Routing Number Type of Account at Financial Institution

Checking Account Savings Account

Provider's Account Number with Financial Institution Account Number Linkage to Provider Identifier

National Provider Identifier (NPI)

Submission Information

Reason for Submission 

New Enrollment Change Enrollment

Include with Enrollment Submission

Voided Check Bank Letter

Authorized Signature 
  
I (we) hereby authorize Alabama Medicaid Agency to present credit entries into the bank account referenced above and the depository 
named above to credit the same to such account. I (we) understand that I (we) am responsible for the validity of the information on this 
form. If the company erroneously deposits funds into my (our) account, I (we) authorize the company to initiate the necessary debit 
entries, not to exceed the total of the original amount credited for the current pay period. 
  
I (we) agree to comply with all certification requirements of the applicable program regulations, rules, handbooks, bulletins, standards, and 
guidelines published by the Alabama Medicaid Agency or its fiscal agent. I (we) understand that payment claims will be from federal and state 
funds, and that any falsification, or concealment of material fact, may be prosecuted under federal and state laws. 
  
I (we) will continue to maintain the confidentiality of records and other information relating to recipients in accordance with applicable state and 
federal laws, rules, and regulations. 
  
Written Signature of Person Submitting the Enrollment

Printed Name of Person Submitting Enrollment 

Printed Title of Person Submitting Enrollment

Submission Date

The following page provides an explanation of the fields on the EFT Authorization form and the expected entry:
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